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1. PLACE OF DEATH
a. COUNTY

a. STATE

2. USUAL RESIDENCE (Where decessed lived.
Missour¥ o

If ingtitution:

Residance before

sdmisnion)

b. CITY (If outside corporate fimirs, give TOWNSHIP only)

=]
TOWN

St. Louls

Langth of stay in 1b

c. CITY

TOWN st

Louis

Inside Limits

Yer (] No [0

¢, FULL NAME QF (If NOT in hospital, give location)

Homer G, Phillips

HOSPITAL OR
INSTITUTION

Inside Limits

Yo [J No[]

d. STREET
ADDRESS

{1f cutside, give locatian)

"2609 Montgomery

Reride en Farm

Yea 1 No O

-
Z
[T¥]
=
2
V)
o4
o

3. NAME OF DECEASED
(Type ar print)

First

Mattlie

Lagr

Martin

4. DATE
QF
DEATH

Month

12

Day

25

Year

63

5. SEX
Female

4. COLOR OR RACE
Negro

7. Married J
Widowed E

Never Married [

Divarced []

8. DATE OF BIRTH

12.24.1900

9. AGE [last birthdasy)

IF UNDER 1 YEAR

IF UNDER 24 MR

63

Months Days

Hours Min.

10a. USUAL OCCUPATION

during mast of warking life, even if retired)

Damest

{Give kind of weork done

ic

10b. KIND OF BUSINESS OR INDUSTRY

Pri

vate Family

11. BIRTHPLACE (C

ity and state or country}

Tennesss

12. €I

USA

1EN OF

WHAT COUNTRY

13a. FATHER'S NAME

Nathaniel Martin

Martha

13b. MOTHER'S MAIDEN NAME

T4. NAME OF F

USBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, or unknown)}] (H

16. SOCIAL SECURITY NO.

yes, give war or dates ¢

18. CAUSE OF DEATH
PART i.

{Enter only on¢ cauvse pe

17. INFORMANT

Addrass

Mrs. Mary D, Jett, MRL, 2601 N. Whittier

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

Conditions, if any,

DUE TO (b)

INTERVAL BETWEEN

Clirrhosis of Liver

ONSET AND DEATH

Undet,

Metastatie Disease

which gave rise to
asbove cause (a),
stating the under-

INSTEAD OF

l: .
lying couse Tasi. DUE TO f¢) ‘/"77’

PART 1) OTHER SIGNIFICANT CONDITIONS ' CONTRIBUTING TO DEATH but not relsted 10 the terminal
disease condifion given in PART I (a) }

-
A TN \\ ¢ . i
'IVVWAS AUTOPSY ™ mu.fﬁc-clqu'{ ilsulchlDE 'HO_MD“:lUE

. PERFORMED? D \ \ .\

YESCI NOT@
Maonth, Dav,‘\Taur

» 20c. TIME OF Hou
! INJURY a.m.

N p.m. =
INJURYAOCCURRED

“WHILE AT WORK []
NOT WHILE AT WORK [J

! an?srrhe d

Deat rred at

22, 516G/ %} r title)
L o

b DA 23c. NAME OF CEMETERY OR CREMATORY

12/27/63

PART i1, If deceased wos female was

thare a pregnancy in last 90 days.

I—l:] Yeu M l 0O Unknown

20b DESCRIBE HOW INJUI!Y OCCURRED (Enter nature of injury in PART | or PART 11 of item 18.}

T

r

\

DICAL csnnnc_pl_non

~

N

208, PLACE OF INJURY {a.g., in or about home,
farm, tactory, street, ofiice bldg., stc.)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

3 r

COUNTY

.

TZar 701 CITY, TOWN, OR LOCATION

WA;AE

1

SHOULD READ Y/ _A4

L]

. - -
o 12025=B3  and last sew ferealive on 12-25-863
112 30 A m on the date stated shove, and to the bett of my knowledge, from the causes sinted. ~
22c. DATE SIGNED

12=26-63

{State)

9-8-63

d from.

21.

22b. ADDRESS

2601 N. Whittier

73d. LOCATION (City, 1awn, or county)

Ripley, Tenneasee

ADDRESS 25  DATE RECD. BY LOCAL REG. | 26. i%lnawsflm p
L) J : - -

Newstead DEC 27 1962

{Licemed Embalmer’s Statement on Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON

1't
24. FUNERAL DIRECTOR

7. J. Baker & SOn, 3201 K.

BY AFFIDAVIT OF

ITEM NO.
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ey ... STATEMENT BY LICENSED EMBALMER

| hereby certify that.thé bod® Whose name is recarded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student
Signature of Studen! Embalmer

Note: The above MUST BE SIGNED. BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license);” : -

If embalmed by a STUDENT, he also shall sign in his OWN handwriling.

If this bcvdyr is,not embalmed,, fact should be so stated above.




